o300 FILED JAN 13 1951 THE DIVISION OF HEALTH OF MISSOURI 40680

e STANDARD CERTIFICATE OF DEATH St File No.. o
'BIRTH NO._________ =~ REG. DIST. NO. _L PRIMARY REG. DIST. m,/_dgz_“ Registrar’s Na qd'?p
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Luathtution: residencs before
a. COUNTY . 5TA b. COUN —~ adinisinn),
0 JACKSON _ * STMEISSOURT "YACKSON
b. Cé'l};‘( (I outnide corpurate limite, write RURAL and .i:.u %Al?ENGTH OF €. ng (If outxdde corporats Limits, write RUBAL and give townahin)
Town KANSAS CITY T A0 yra| Tows KANSAS CITY A /
g F’lilé’.sLPfl‘l.PAhll-EOOF (I ot in heapital or nstitution, give sireet addrem or Ioutha) dASDSrDRErS (H! raral, shve loestion)
0 NsTITUTion  GENERAL HOSP ITAL #2 _ 1619 Campbell Street 9) /‘
8 | T.NAME OF a. (FInst) b. (Miadle) e (Last) _ L 0ATE  (Moath)
DECEASED
= (Twpeor Print)  FRED DENTON | pean  DECEMBER 2 T
é 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE. OF BIRTH ‘s =8 AGE (In years| # 0OIR ) YEAR | O rwoER o wxs,
7 WED DIVORCED (Bpecity) .- T laxt ) Hotihl Days | Hours | Min.
\E MALE NEGRO WIDOWEDJ Vv INOVEMBER 17 1B92! 58. |
) 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} ' 12, CITIZEN OF WHAT
E done during most of working fe, sven Uf retired) . DUSTI I v a COUNTRY?
f || —AT HOME HARTSVILLE, MISSOURI 0. g,
< rfh.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i URICHARD DENTON FANNIE | Margaret
= lpS{ WAS DECEASE? E\;’ER IN‘iU S.ARMED FORCES? | 16. SOCIAL SECURINTOY 1. INFORMANT'S SIGNATURE OR NAME C }?DRESS
‘o, B0, Of unknown If yoo, xive war or dates ol sarvice) as
3 No Ink. RTHUR WHITLEY 2024N.fFfemont; K.C.kans s
| [i 1. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only oneenuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | tne for sy, (b), and (@ | DIRECTLY LEADING TO DEATH ) _THANTTTON
s “This does not mean | ANTECEDENT CAUSES o . . ) 518
2 the mode of dying, ruch Morbld conditions, if any, ﬂ“ﬂﬂ' DUE TQ (b) POQSIBL}.‘; PULNONARY TUB.EJRCULO
| s heart fetlure, asthenia, rise to the above cause (o) slati . -
=8 de. It wmeans the dis- | e underiying cause last.
o tase, injury, or compliee- DUE TO (c) :
= tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS 0? N
= Conditions contridtting 1o the death but nok 0
2 related to the disease or condition oausing death.
F; 19a. DATE OF OP'FIFE)APi 189b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
g il ,, £
o “ W 2ta. ACCIDENT " {Bpacity) 21b. PLACEOF INJURY (es..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
- - SUICIDE - Bome, farin, fagtory, strest, office bids. st0) .
Z HOMICIDE
g 21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
‘ F WHILEAT ] NOT WHILE
J‘ INJURY m. | woRK AT WORK
E 21 hercby that I altended the deceased from __)12=21-50 18 Jto _12=21 19 50¢that I last saw the deceased
= dg‘zl 1929 » and that death occurred at11 = 25P m., from the causes and on the dale slaled aboye.
B oy A . 3. DATE SIGNED
s _ a: 3 ' 12-22-50
E %_13 BURIAL, CREMA- | 24b, DATE ' 4 CEMETERY OR CREMATORY 24d. LOCATION (Oity, towr, or connty) (Btate)
{Bpedify)
g iR v s 12/30/50 Highland Cemetery . | Kansas. Ci ty, Missourd
25. FUNERAL nia:crz's SIGNATURE 'Ahol:ss
(Licensed Embalaer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by— ..o
= i 1
. . Student -kmbalmer No.swsaseoos assassesmann.
working under my personal supervision. Q :
Signed A T b
ﬁ_\'!‘. . f }/
Signediceessnecanaas Crtieitesenaeans ceenen - P : Tz 7.
Student Embalmer ) Licensed El}\‘?“almer No 7,

A

TP 0. Address 2529 Tz £

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is ot embalmed, fact should be so stated above.

"




